Abstracts
Finally, did you see either intraventricular or subarachnoid bleeding?
R. E. MYERS : Dr. BRANN, who follows the asphyxiated newborn monkeys very, very carefully in the nursery, including their blood status, their clinical status, etc., has become aware of a clinical course post-asphyxia similar to that you have described in relation to the human; namely, monkey infants, assaulted at birth with prolonged partial asphyxia, frequently seem to do quite well in the nursery for the first 24 to 36 hours. However, at about this time, these animals frequently exhibit a progressive downhill course, with seizures, depression of consciousness, and finally death within the next 12 to 24 hours.
This phenomenon is familiar also in the newborn monkey nursery in animals receiving prolonged chronic hypoxia. In recent conversations, Dr. BUCHANAN in Chicago has described the selfsame clinical course exhibited by the infants of human mothers who have received large doses of demerol during the course of labor. He suggested that such mothers may exhibit some degree of hypotension which, in turn, may damage the baby. He described these babies as appearing well during the first day, but thereafter deteriorating over the following 24 to 48 hours and ultimately exhibiting damage to the brain.
It is reassuring to us to come to the realization that the same circumstance that we have observed in our monkey babies also occurs in the human who has received some asphyctic compromise. We needed your words and the words of Dr. BUCHANAN to confirm what we were seeing. We can now examine this phenomenon further and, perhaps, achieve some understanding of its mechanism and significance.
Have cerebral decongestants been tried in an effort to determine whether the damage to the brain could be, thereby, ameliorated or prevented? We have not carried out such studies since we are still attempting to gain insights into the occurrence of brain swelling itself and the mechanisms through which it is brought about. Your suggestion may serve as a lead for further studies.
Is the swelling of the brain itself deleterious? We certainly think so. Animals who exhibit more than a moderate degree of brain swelling are also resistant to perfusion of their brains with fixatives at the autopsy table at the time of their sacrifice. Instead of the blood being washed from such brains under perfusion pressure, the squeezed-out blood remains within the cerebral vessels. We take this failure of perfusion of the swollen brain to indicate that there has been a direct and severe interference with circulation through portions or all of the brain. We believe that the remarkable and severe patterns of cerebral necrosis which we have demonstrated are probably due to failure of circulation of the blood secondary to brain swelling. Hence, regional failure of perfusion, we believe, is directly tied into the production and distribution of patterns of damage to the brain in relation to the fetus undergoing compromise in relation to hypoxic insult.
M. E.TOWELL (University of British Columbia, Vancouver) : You mentioned that you had catheters in fetal vessels to monitor blood gases. Was there any interference with blood flow through the brain by placement of catheters in the carotid or jugular vessels?
R.E.MYERS: The catheters were introduced into the femoral vessels and threaded anteriorly until their tips lay within the major vessels in the thorax. It seems unlikely from the placement of the catheter tips that direct blockage of blood flow to the major vessels in the neck could have played a role in the production of brain damage. 
